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VERSION: 1 (19/07/2022 08:27 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/07/2022 08:27 (SGT)

Both

18/07/2022 17:30 (SGT)

Singapore

UBI AVENUE 2 & PAYA LEBAR ROAD JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN07227J0003

FZ7423J

No

SYED NAJIB BIN SYED HASSAN
S8541004J
SYEDNAJIB.HASSAN@GMAIL.COM
(Phone) +65-89225524

Honda
Cb400sf

Employment

No - Claiming third party
Motorcycle

Manual

400

NTUC Income Insurance Co-operative Ltd
5113240908-02

SYED NAJIB BIN SYED HASSAN
S8541004J

09/12/1985

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

10/01/2019

3 YEARS AND 6 MONTHS
Male

(Phone) +65-89225524

SYEDNAJIB.HASSAN@GMAIL.COM

BLK 93 PAYA LEBAR WAY #03-3039

370093
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

SITI FATIMAH
Female

Yes

MacPherson Neighbourhood Police Post
(Phone) +65-18007449999

(Fax) +65-65476366

Blk 54 Pipit Road #01-82/84 Singapore 370054
No

Yes
Yes
ADVICE OI TO SUBMIT TO MOTORVIDEO@INCOME.COM.SG

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

Accident report SN07227J0003

SHAG585P

Blue

Taxi

DON WONG HONG YOW
S8207111C

(Phone) +65-96397927

UNKNOWN
Male

UNKNOWN
Female
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1¢ Pkmremmm«mulsolmwdmmw mthedamsprocoss
2. This Form must be complete 1 Aclug :
3. Information provided must be as mnnm_and_ammgmmu Any vwlful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

g Policyhokier 3

This repon will be !ocwarded by the insurers lo lhe GIA Reoo«!s Managemenl Cemre established by the Geneml Insutance Association of

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the
report being made available aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge. agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose

andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or

il d by my i (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the pokice), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident and/or my claims;

(iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages), and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the *Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

M 19/07/2022 UKI

Policyholder’s Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Wi by Reporting Centre Personnel
& Time (Name as in NRIC/D card)
Sketch Plan
)\ g s';‘-'\‘%
\

—N
4
.*

UBI AVENUE 2 & PAYA LEBAR ROAD
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SKETCH PLAN #2

REFER TO GEARS

Declaration
IiWe declare the foregoing particulars are true in every respect.

M 19/07/2022

Policyholder's Signature / Date & Time Driver's Signature (# deiver is not the policyholder) / Date
& Time

@Accident report SN07227J0003

ZUKI
Wi by Reporting Centre Personnet
(Name as In NRICAD card)
2
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POLICE REPORT

(Y sincapore
@ POLICE FORCE g
’ 'JJI'III~[",|
Police Station of Ongin Vet
MacPhorson NPP Flampurrt Piss. TI202207 VW2V O0
54 Piplt Road #01-82/84 SINGAPORE

J70054

Tol No: 1800-744099%9
REPORY OF A TRAFFIC ACCIDENT
Date/Tima Roport Made
JOT/2022 1909

| Vide Roport No.:
f

Informant's Particulars

r dress:
Name ol Informant | BT BLK 93 PAYA LEBAR WAY #03-3039 SINGAPORE

SYED NAJIB BIN SYED HASSAN

: Contact No.: :
LDR}EP,% I/Dsg;.; 1004J Home/Office: Mobile: 89225524
Nationality: Email;

SINGAPORE CITIZEN syednajib.hassan@gmail.com
Sex: Age: | Dateof Bith: | Type of Informant:
Malo | 36 09/12/1985 | Rider

Language: Institution / Schocl Name:

Driving Licence Information:

Class: 28,2A.2 Date of Expiry:
Linformation of the Accidont 0 2~ Y, VISR e
3 | Non-Injury Drink Date/Time of Type of Location:
|| Attended by Police Drive: Accidaent: Bend
———h R No B/07/2022 17:30 |
YA LEBAR ROAD
Road Surface; Road Speed Limit:
Dry
Traffic Control: Traffic Volume:
Not Controlled Light
[ Type . ) Anyone conveyad by
Jgpen Moving Vehicles - Head To Rear ambulance:

of Vehicle Involve:
o. | Type

Malorcycle

nce Company ‘ [InsuranceNo | Effective. |
UC Income Insurance Co-Operative | 5113240908-02 \12/10:202\
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POLICE REPORT #2

T [T

1202207182100

@ SINGAPORE
POLICE FORCE

2013

Police Station Of Ongin: -
Report No. 1/2022071872100

MacPherson NPP
54 Pipit Road #01-82/84 SINGAPORE

370054
Tel No: 1800-7448999

CONTINUATION OF REPORT

e Pl = ]

rPeseninvolved
| Uso of Pedostrian Crossing: NA o
\

No

iI= o -
Any Pnn»--\lu.m invoived

d: NIL

gtrians Injured: NIL
—‘__':C. -E.VDVN’ JI8 BIN SYE ASSA! T e
4 ‘ Hicerar [A2:8N0F | 585410045 —)
} | 7 | |
i-‘r\-‘u:i;d vehicle NiL i — No"‘ =
- |
NI | B= |
‘ gll-i\,a of [ Class: 28 2A 2 )
ving 2B . 2A, ‘
Licence & ‘\ Date of Expiry: NIL
: T _| Expiry Date |
nt | NIL | Date Discharge | NIL =

manted Medical Leave | NIL — | Degree of Injury | NIU

rief Details.
N On 18/7/2022 at 1730hrs, | was riding my Super 4 (FZ7423) at slip road of Ubi A
i Ave 2 along Paya Lebar

o3 4
front of Transcom area. While | was stationa i
k ( ] ! ry atthe slip rcad on
humber plato (SHAB585P) was behind me and colldod with me. | S mrselgo et bearing
however no ambulance came. | managed to exchange particulars with th ‘%’rw Snelieticipolics
ike have a CCTV at the back. The weather was dry and road condition vj’asadx- driver. My
ry.

" Comfortdelgro Blue taxi particulars:

$8207111C
“Don Wong Hong Yeow
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Page 12 of 13



POLICE REPORT #3

S
) seacone Sl T TR

Polics Staton Of Onon oraam
MacPrarson nep SO .
54 Pt Road #01-82/34 SINGAPORE CONTINUATION OF ey
I70054

Tol No- 1500-744

Sketch Plan

ase attach a copy of your vehide’s Insurance Certificate 10 this report. If you dont have
you now, piease fax a copy lo 65474885 stating the report number as reference.

Recording Tnie Report: [ Signature Of Informant:

LI LIANG ﬂ/' M

Date/Time:
18/07/2022 19:09

Classification Of Case:
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